This is a case report of umbilical cord hernia containing vermiform appendix, which was not reduced to the abdominal cavity by fibrous adhesion to the inner surface of the sac. Appendectomy is required to reduce the herniated bowel and to excise the hernia sac. (J Korean Surg Soc 2011;80:161-163)
INTRODUCTION
We present a neonate with umbilical cord hernia who underwent appendectomy for a successful closure of defect with umbilicoplasty.
CASE REPORT
A 3,470-g baby boy was delivered vaginally at 36 +1 weeks' gestation to a 27-year-old healthy mother and was immediately transferred to our ER because baby had a small omphalocele contained bowel loops in mid abdomen.
On physical examination, other external appearance was normal and baby was active and good in general condition.
The occlusive dressing was applied for sac protection.
Preoperative laboratory findings and radiologic studies (chest x-ray and abdominal ultrasonogram) were unremarkable. Echocardiography showed small ASD and PDA.
Under the general anesthesia, we firstly attempted to reduce the contents with the sac intact but failed. Upon opening the sac, small portion of terminal ileum, appendix, cecum, and ascending colon were seen. Serosa of the herniated bowel and inner surface of the sac were congested. Appendix was coated with thin hyperemic fibrinous membrane and tip of the appendix was adherent to the inner surface of the sac. Thin fibrotic band was attached to the sac and the cecum ( We advocate exploration of sac content whenever some doubt in complete reduction of the content into the abdominal cavity through umbilical ring, even if the sac is very small and herniated contents reduce easily by squeezing or twisting of the sac, which could prevent appendiceal injury and future fistula as well.
